"The arrangement of things according to their resemblances or identities"-Jevons' definition of classification-has played a small though necessary part in the growth of biology from the time when rules of classification were first laid down by Aristotle. It is a useful contrivance for the acquisition of elementary knowledge, and therefore is still relevant to the study of Rheujmatism.
LOGICAL CLASSIFICATION
A classification may be either artificial or natural. The first serves some immediate practical purpose. Thus I could classify rheumatic diseases by arrangi1ig them in alphabetical order, which might be useful for indexing and reference. But it is clear that in any artificial classification the things grouped together are likely to have very few properties in common; diseases whose names begin with A or B will almost certainly have no other common characters.
The essence of-natural classifications is that the things grouped together share a large number of common properties. Jevons writes optimistically that "they give us the deepest resemblances and relations, and may lead ultimately to a knowledge of the way in which the variety of things are produced."
There are several rules to which a sound natural classification must conform. It must, for example, be exhaustive; that is, it must include all things which properly belong to the group, and none which does not. It follows that I must be able to define the group of objects I am classifying. This This illustrates the more general rule that the principle of division must be appropriate.
The feature which distinguishes a natural from an artificial classification is that the principle of MARCH, 1942 CLASSIFICATION OF RH-EUM-ATISM t5 division is a quality from which it is possible to infer, in those things which possess it, a large number of other qualities.
Thus if I choose a pathological basis of division, say inflammation, it is likely that I shall be able to infer a large number of other facts about disorders characterised by an inflammatory tissue response.
On the other hand, if I take as a basis of division the property of having 'known associated factors'-as in the Royal College of Physicians' classification-I choose a quality from which scarcely anything can be inferred. The result is the appearance in one group of climacteric arthritis, gout, and multiple infective arthritis, diseases which are as dissimilar as sciatica, cerebral haemorrhage, cancer and-gastric ulcer, which also-have known associated factors. The essence of a natural classification is that things shall appear together which have deep and fundamental resemblances. But if we can find no common etiological characters which would serve as a criter?on, in what sense are we using the name rheumatism? I would suggest that to single them out from all other disorders' of the locomotor system by two features which they have in common would provide a definition in line with common usage. The first is an obscure etiology. We no longer call a disorder rheumatic when etiology is clearly revealed. When an inflamed joint is proved to be caused by the gonococcus, tact alone justifies us in calling it rheumatism. The second common feature is pain.
I submit then that we might define rheumatism as painful disorders of the locomotor system whose etiology is obscure.
There are two corollaries. When the last rheumatic disease has yielded up its secrets, 'rheumatism' wtll disappear from medical nomenclature. The disorders will still be there as disorders of the locomotor system; and the 'rheumatologist' one hopes will stay with them, perhaps now more happily called by some other name.
Again, if this definition of rheumatism be accepted, it is of doubtful value to attempt a natural classification at all. It would be more far-sighted to classify all disorders of the locomotor system whether of known or unknown etiology, in the hope of bringing out relationships between the obscure disorders and those which are less obscure. There is little doubt that progress usually comes by proceeding from the known to the unknown, and the tendency to separate rheumatic diseases from diseases of muscles and joints (or what may perhaps be called orthopedic medicine) is as little intelligible as would be the separation from neurology of all obscure nervous diseases.' By the word 'disorder' in this definition, I mean not only diseases of the locomotor system, or whose impact is primarily on the locomotor system, such as tuberculosis of a joint, gout, or rheumatoid arthritis; but also manifestations of disease whose impact is chiefly elsewhere, such as the joint reactions of rheumatic fever or german measles, and morbid tissue changes, such as loose bodies in joints and many examples of the so-called osteo-arthritis.
For the first group I have used the term 'disease.' A disease is the total unified evolving pattern of cause and effect, which is manifest by disturbance of physiological function. It is an event, and therefore a reality in the sense in which Whitehead uses these terms. By disease of a system, such as the locomotor system, I mean that the central feature of the event is a disturbance of function of that system.
On the other hand, the second group comprises naihes which stand for symptoms, disturb- 
